o Political Organization
Zifzég 871 Notice of Section 527 Status

Departtent f the Treasury
internal Revenue Service

General Information
1 Name of organizatidt\j_ Employer identification number

THE COBB Comm,7TEE Q! 120073383

2 Mailing address (P.0. Hox oF number, street, and room or suite number!

P a. Box 10563

City or town, state, and ZiP code

SpokAane A 7% 209- 0563

3  E-mail address of organization

Mowty @ Mam@wéé. com

4a Name of custodian of récords 4b Custodian's address

L0. Box (0563
< _
Maw'ry 088 SpPokave WA 9%9207-03563

OMB No. 1545-1683

$a Name of contact person 5b Contact person's address
c PO Box 10563
Mowry ConB Spokave whA F7209- 0563
g 6 Business address of organization {if different from mailing address shown above). Number, sireet, and room or suite number
S 317 (WJ. DECATUR Ave. 5,
) City or town, state, and ZIP code
- Spokave WA G926%5
g G1al] Purpose
<L 7 Describe the purpose of the organization
a Pof?-hcm.. Cammlﬁee. +0 e/ec..'ll /Ma.u-ry Co2R "O STATE
é legisiatioe o[{;cj..
& vard)
List of All Related Entities (see instructions)
8a Name of related entity 8k Relationship 8c Address
A owe

For Paperwork Reduction Act Notice, see page 4. Form 8871 (7-2000)




' Form 8871 (7-2000} Page 2
_ List of All Officers, Directors, and Highly Compensated Employees (see instructions) 3
9a Namfe 9b Title 9c Address 5
P0 Box 10563 | E
/%u-ry CoB3 CHAIR A
Spole awe wh 99269
: 7?0 Box 6563
Cam: F/Ade‘mdd TREASUrer X/

Spokave wh 99207

Under pensities of perury, | dedafe that the organization ﬂamed in Part | is 10 be treated as an organization described in section 527 of the imemal
Revenue Ciode, and thartiave examiped § . in@uding accomppnying schedules and statements, and to the best of my knowledge and befief,

itis true, (:Pr

. ~3/-00
Slgn ’ Sighature of athonsed o, _ ’ 7 / gate
Here

® Form 8871 (7-2000)




